INTRODUCTION
Following the operational duties in Iraq and Afghanistan since 2003 there has been an increase in the amount of research monitoring the mental health of military personnel (Sundin et al., 2014; Riddle et al., 2007; Hoge, Auchterlonie, & Milliken, 2006; Hoge et al., 2004; Hotopf et al., 2006; Iversen et al., 2009; Fear et al., 2010) . As a result of an ongoing epidemiological study of military personnel in the UK we now have a clearer picture of the prevalence rates of mental health difficulties within this population. These studies reported consistent rates over two waves of data collection of common mental health difficulties to be approximately 20% and post-traumatic stress disorder (PTSD) to be 4% Hotopf et al., 2006) .
What is known?
The UK Armed Forces has a turnover of approximately 10% each year meaning that large numbers of individuals who will have served during these conflicts will now have left and become veterans (Defence Analytical Services Agency, 2008) . In the UK a veteran is defined as an individual who served at least one day in the UK Armed Forces (Dandeker, Iversen, Ross, & Wessely, 2006) . It has been estimated that there are 3.8 million veterans living in the UK but that this number is expected to decline in the coming years as veterans from World War Two pass away (Woodhead et al., 2009) . Analysis of the 2007 UK Adult Psychiatric Morbidity study reported no significant differences in the mental health of veterans compared to non-veterans in the UK (Woodhead et al., 2011) . However, analyses comparing still serving military personnel and the general working population observed that military personnel were twice as likely to report common mental health difficulties (Goodwin et al., 2015) . Further, veterans have been shown to have experienced higher levels of both childhood adversity and trauma in adulthood than nonveterans (Woodhead et al., 2011) .
Whilst research in the UK has focused on epidemiological surveys to understand representative population data of military *Correspondence regarding this article should be directed to: dominic.murphy@combatstress.org.uk
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What is known?
What this study adds • Substantial numbers of veterans experience mental health difficulties • Previous research has demonstrated that only a fifth of UK veterans with mental health difficulties are able to engage in help-seeking behaviour • Little is known about patterns of help-seeking within UK veterans who are able to seek help • This is the first study of its kind in the UK to explore referral patterns for mental health difficulties in UK veterans at a national level • Over the last 20 years there has been nearly a fourfold increase in the numbers of veterans seeking support from a UK national mental health charity • In recent years the sharpest increase in demand has come from veterans who had deployed to Iraq and Afghanistan • Veterans from Iraq and Afghanistan are seeking help sooner than their colleagues who had deployed to previous conflicts personnel, less is known about the rates of help-seeking for mental health difficulties within veteran populations Iversen et al., 2010) . Differences in prevalence rates of mental health difficulties between help-seeking veterans and the wider veteran population have been noted. For example, as mentioned above rates of depression and PTSD in the veteran population have been observed to be 20% and 4% respectively , compared to 80% and 73% within a help-seeking population (Murphy, Palmer, Busuttil, & Oddy, 2015) . Research studies have reported significant time intervals between veterans leaving the military and seeking help for military-related trauma with on average 11 years passing between leaving the military and seeking support van Hoorn et al., 2013) . In addition, it has been observed that only approximately 20% of veterans with a mental health difficulty seek support . Such a disparity between mental health difficulties and help-seeking implies a large number of veterans who may require treatment are not receiving it, highlighting a need to further explore patterns of help-seeking.
Aims
The aim of this paper was to explore the changing nature of referrals to Combat Stress (CS) over the last two decades. In particular, to explore if there has been an increase in rates of exservice personnel seeking help, whether there have been changes in the time interval between leaving the Forces and seeking help and to elucidate which deployments help-seekers had served on over this time period. This is the first study of its kind in the UK to explore patterns of referrals for veterans with mental difficulties over a significant period of time.
METHODS

Data Access Point
Combat Stress was established in 1919 after the end of the First World War to support veterans who were experiencing mental health difficulties. Today it is the UK's largest charity providing clinical mental health services to veterans, and since 2011 has been funded by the NHS to provide a national specialist PTSD clinical service . The charity offers national support through community outreach teams and specialist treatment for PTSD at three residential treatment centres across the UK. Referrals to CS can come from a variety of sources including self-referrals, from other charities and via the NHS (for instance via GPs or community mental health teams).
Participants
For this paper we created a dataset that included unique contacts from veterans between 1994 and 2014. In the case of a veteran being referred to CS several times over this period of time we defined a unique contact as the first time a veteran was referred and subsequent referrals were excluded from the dataset. Following a referral to CS, veterans were assessed to ascertain their level of clinical need and whether they wished to engage with CS. Where there was evidence of a mental health difficulty and the veterans chose to engage with CS they were deemed active and offered clinical services.
Measures
Data included within the electronic patient records system included referral dates, demographics, whether individuals became active with CS after their initial assessment, information on where individuals had deployed during their military careers and when they had left the military. A new variable was constructed that recorded length of time between leaving the Armed Forces and seeking help from CS.
Analysis
A dataset was derived by doing data extracts from CS's patient records system. As part of this veterans were assigned a code to signify their first year of contact, which deployments they had served on and when they had left the military. These variables were then used during the analysis. The analysis for this paper consisted of using plots to explore changes in the patterns of referrals over the 20 year period and answer the research questions set out for this study. The first stage of the analysis was to plot the number of unique referrals to CS by year between 1994 and 2014. For subsequent analyses we restricted the dataset to only those individuals who choose to engage with CS. The reason for this was because the aim of the above analysis was to provide information on referral rates whilst the next stage of the analysis was to explore different patterns within those veterans that were assessed as having a mental health difficulty and then engaged with the clinical services offered by CS.
The number of participants who became active each year between 1994 and 2014 stratified by area of deployment was plotted. It was decided to restrict the analysis to only individuals who had deployed to Northern Ireland, the Falklands War, the 1991 Gulf War, the peace-keeping operations to the Balkans, operations to Iraq since 2003 and operations to Afghanistan since 2001. This was to ensure that any conflicts with numbers too low to be analysed or any non-deployed personnel were not included in this analysis. It is important to note that participants could have deployed to several operations. Where this occurred they were included in both operations. Following this the average number of years that had passed between participants leaving the military and seeking help from CS for each year between 1994 and 2014 was plotted. The final stage of the analysis was to repeat this but stratified by area of operational deployment. All analyses were conducted using Stata 13 (StataCorp, College Station, TX).
Ethical approval
Ethical approval for this project was granted by the CS ethics committee.
RESULTS
In total there were 21,651 unique referrals to CS between 1994 and 2014. Of these 13,746 individuals became active and engaged in clinical services with CS. Graph 1 reported the number of referrals each year over the two decade data collection period. An increase in numbers of referrals to CS was observed over this time period. For example in 1994, 588 referrals were received compared to 788 in 2004 and 2,163 in 2014. The slope of the graph suggests that referral rates steadily increased until 2005 and then started to rise more rapidly following this date. In general, no differences in terms of socio-demographic characteristics and areas of deployment were observed between the different CS sites across the UK.
The vast majority of the sample was male (98%) and this remained consisted over the course of the study period. The mean age of individuals within the study was 44.1 years old. There was some evidence that the mean age that veterans was seeking help was reducing over period of the study from 53.8 years in 1994 to 42.2 years in 2014. In total 53% of the sample were single (this includes those who were widowed) and this rate had increased from 41% in 1994 to 53% by 2014. Similarly, changes in employment status were noted with 29% of veterans employed in 1994, increasing to 53% in 2014 (overall rate was 45%). The mean length of service was 10.4 years and this remained roughly consistent over the study period. The mean numbers of deployments individuals had served was 1.58 and there is a suggestion of a modest increase in this over the 20 years, from 1.12 deployments for individuals referred in 1994 increasing to 1.76 deployments for those referred in 2014.
Graph 2 shows the theatre of deployment of participants who became active in CS's clinical services over the data collection time period. Veterans who had deployed to peace-keeping duties to Northern Ireland were the largest group and the numbers being referred who have deployed to Northern Ireland have increased over time. Different patterns of referrals were observed between individuals who had deployed to either Iraq since 2003 or Afghanistan. The slope of the Iraq veterans showed a steady increase from 2003 onwards at the beginning of the conflict. In contrast, the slope of veterans deployed to Afghanistan appeared to remain relatively low from the beginning of the conflict in 2001 until 2008. Subsequently, the rate of Afghanistan veterans being referred to CS has increased and overtook those from Iraq in 2011. The reported increase equates to 104 individuals in 2010, 219 in 2012 and 443 in 2014. More modest increases over time were observed in the number of veterans deployed to the Falklands War and the 1991 Gulf War.
Interestingly, there appears to be a steady rise in those deployed to all six of the different operational deployments with the largest increases in the last few years being veterans from Afghanistan and Iraq. It is important to note the difference in numbers may reflect the differences between the total numbers of military personnel involved in each conflict. For example, Northern Ireland veterans make up the largest proportion of referrals as these deployments involved the largest number of military personnel over the longest period of time.
Graph 3 shows that as time has passed there has been a decrease in the number of years between individuals leaving service and seeking help. In 1994 the average time interval between leaving service and seeking help for service-related mental health difficulties within this population was 24.0 years. By 2004 this had reduced to 14.3 years and by 2014 to 11.8 years. This analysis was repeated but stratified by area of deployment in Table 1 . The data in table one show marked differences in the time it took for participants to seek help. For example, individuals who had deployed to Northern Ireland and the Falkland War took the longest times to seek help whilst veterans from Afghanistan and Iraq have sought help much sooner. There seems to a general trend that veterans of more recent operations have sought help sooner than their peers from previous conflicts. For example, deployments to Falklands War, and in general to Northern Ireland, took place longer ago than operations to the 1991 Gulf war or the mid 1990s operations during the Balkans conflict and the conflicts in Iraq and Afghanistan that began in 2003 and 2001 respectively, and as mentioned above, veterans from these more recent conflicts are seeking support more quickly.
DISCUSSION
The main findings from this study are that the number of veterans seeking help for mental health difficulties appears to have dramatically increased over the last two decades. There appears to be evidence of a period effect with veterans accessing services more quickly now than in the past.
The data presented demonstrate that the number of new referrals each year to CS have increased nearly fourfold between 1994 and 2014. Veterans who had deployed to Northern Ireland make up the largest proportion of help-seeking veterans. This is perhaps not surprising given that deployments to Northern Ireland would have had the largest commitment of military personnel. Whilst data is not available it has been estimated that during the 1970's approximately 21,000 UK troops were deploying to Northern Ireland each year. This figure reduced during the 1980's and is estimated to have been around 10,000 troops each year. In contrast approximately 53,450 UK military personnel have been estimated to have deployed during the 1991 Gulf war (Ministry of Defence, 2000), 150,000 from the start of the conflict in Iraq in 2003 until May 2011 and 139,000 from the start of the conflict in Afghanistan until October 2014 (Defence Analytical Services Agency, 2015). These figures give an estimate of the relative sizes of the veteran populations to each of these conflicts. The data shows that in recent years there has been an increase in number of veterans seeking help who had deployed to Iraq since 2003 and Afghanistan since 2001. A steady increase in referrals of Iraq veterans was observed starting from the beginning of operational duties in 2003. This contrasts with referrals from Afghanistan which were low for the first five years of the conflict and then increased sharply around 2009. Referrals for veterans who had been on operations to Afghanistan have increased sharply and they are now the second largest group seeking support from CS.
Differences in referral patterns
The differences in fatality rates between these operations could be hypothesised to explain some of the reasons behind the referral patterns. The number of British service personnel killed in Iraq was substantial from the beginning of the conflict, whilst fatality rates were low in Afghanistan between 2001 and 2005 (between zero and three service personnel killed each year) and then increased to 39 individuals in 2006 and peaked at 108 individuals in 2009 (Ministry of Defence, 2015b; Ministry of Defence, 2015a). Previous research of historical conflicts have demonstrated a clear link between the number of service personnel killed during a conflict and rates of mental illness (Jones & Wessely, 2001) . 
Differences between UK and US rates of mental health difficulties
Evidence has been presented that suggests a trend of increasing rates of help-seeking from UK veterans with mental health difficulties. This raises the question, does this imply there has been an increase in prevalence rates of mental health difficulties within the population? Studies of US service personnel deployed to Iraq and Afghanistan have suggested a trend to increased rates of PTSD as time since deployment has increased Hoge et al., 2004; Bliese et al., 2007; Cabrera et al., 2007; Vasterling, Proctor, & Friedman, 2010) . However, a different pattern has emerged in the UK. As mentioned above, an ongoing epidemiological survey of serving and ex-serving UK military personnel has reported that there has not been an increase in rates of mental health difficulties when the authors reported findings from the first wave in 2006 and the second wave in 2010. The above study was setup in 2003 following the invasion of Iraq which means that limited data exists on rates of mental health difficulties within veterans that were on operations prior to this. Taking the above evidence, and focusing on just the UK veterans in our sample who had deployed to Afghanistan and Iraq, it could be suggested that the increase in referral rates to CS is not an increase in prevalence rates of mental health difficulties in the UK veteran population, but rather an increased awareness of services or an increased willingness for those with difficulties to access services. 
Explanations for increases in rates of help-seeking
Increased reporting about PTSD by the media (Coggins, 2013 ) and initiatives from mental health organisations could have increased awareness of services. Since 2007 CS has significantly increased its awareness campaigns to discuss the issue of PTSD for veterans and available treatment options. For example, in 2007 CS launched a media campaign directed at veterans from the Falklands conflict and subsequently, as reported within the current study, saw an increase in Falkland's war veterans seeking support from 59 in 2006 to 94 in 2007.
The current study has reported that the time it takes veterans to seek help has reduced from 24.0 years to 11.8 years between 1994 and 2014. In particular, it appears that veterans from the more recent conflicts; for example the operations to Afghanistan and Iraq, are accessing services sooner than their peers from previous deployments. As mentioned above, over the last decade there has been an increase in media reporting about the possible impact of deployment on veterans' mental health and awareness campaigns by service charities and mental health organisations about the importance of seeking support for difficulties which may explain some of the positive reduction in the amount of time it takes veterans to seek support. In addition, there have been a number of initiatives by the UK Defence Mental Health Services to promote help-seeking and tackle stigma within active members of the British military. For example, these included introducing a period of decompression for personnel that were returning from tours of Iraq or Afghanistan. Decompression involved military personnel stopping off in Cyprus for two days after the end of deployment to give them time to adjust before returning home. Decompression activities included a focus on increasing awareness and reducing stigma about mental health (Hughes et al., 2008; Burdett et al., 2011) . Further, Trauma Risk Management (commonly referred to as TRiM) has been introduced across the military services, an initiative with the aim of tackling stigma and promoting help-seeking for mental health difficulties through peer support . These initiatives could have contributed to an increase in awareness of help available and gone some way to tackling stigma-related barriers to seeking help.
The role of stigma in the Armed Forces
There is evidence to suggest that during World War Two stigmatising beliefs towards mental health were encouraged. For example the term 'lack of moral fibre' was used to discourage members of the Royal Air Force to refuse to take part in operations (Jones, 2006) . Whilst views have clearly changed towards mental illness, studies have demonstrated the continuing presence of stigma. It has been observed that military leaders viewed soldiers with mental health difficulties more negatively than those without (Porter & Johnson, 1994) or that leaving deployment due to mental illness greatly increased the chances of leaving the military via an early discharge .
The relationship of stigma in the Armed Forces is complicated by the military culture that places an emphasis on psychological resilience (Rona et al., 2004; Vogt, 2011) . For example, it has been observed that soldiers are more likely to attend appointments for physical health problems than appointments for mental health difficulties (French, 2005) . Given the suggestions above about the impact of stigma, it is positive that the current paper reports increased numbers of veterans seem to be accessing support, and that they are doing so sooner than their peers from previous generations.
Similarities with the general public
An increase in referrals to mental health services without an accompanying increase, or only modest increase, in rates of mental illness has also been noted with the general public in England.
Results from the Adult Psychiatric Morbidity Household surveys over a similar time period have observed only modest increases in the prevalence rates of mental health difficulties within the general public in England. For example, observed rates of individuals who meet criteria for at least one common mental health disorder were 15. 5% in 1993 5% in , 17.5% in 2000 5% in and 17.6% in 2007 5% in (Jenkins et al., 1997 Singleton et al., 2001; McManus et al., 2009) . Whilst restricted to 2005 onwards, data has been reported by NHS England that demonstrates a year on year increase in the numbers of individuals who have accessed mental health services in England (NHS England, 2015) . For example 1,149,472 individuals accessed support in 2005 and this increased to 1,727,641 by 2014 (NHS England, 2015) . Taken together this could also suggest that whilst the rates of mental illness have only increased modestly, there has been a greater increase in the number of individuals accessing support, reflecting a similar trend as found in the current study in the general population.
LIMITATIONS
This study has a number of limitations that need to be considered. Information on diagnosis was not recorded in the electronic patient records system that CS used over this time period. As such, whilst the referral data provides information on the numbers seeking support for mental health difficulties we have been unable to comment on the severity or range of mental health presentations individuals were referred for. Information of diagnosis is now collected and this will allow us to conduct future analyses to explore patterns of referrals in more detail. The sample for this study was drawn from participants who had sought support from CS. No information was available about veteran referral patterns to the NHS over this time period and no information was recorded on whether individuals had accessed other services for support prior to CS. As such, whilst the current study provides insights into the changing rates of referral patterns to CS, the conclusions drawn from the data may not generalise to the wider help-seeking veteran population. Replicating this study for other national veterans charities that provide different types of care (for example those supporting welfare needs) would allow us to build up a more detailed picture of the changing needs of veterans, beyond mental health.
CONCLUSIONS
This study represents an important step in understanding the changing nature of help-seeking in UK veterans over the last 20 years and may provide valuable information for understanding the services that may be needed by veterans in the future. Overall veterans from Northern Ireland continue to make up the largest proportion of help-seekers. The results of this study show that there has been an increase in demand for support for mental health difficulties from CS with a sharp increase in the numbers veterans from the conflicts in Iraq and Afghanistan being referred in recent years. The data suggests a period effect with individuals being referred more quickly now that in the past. Whilst this trend was apparent for all veterans, it was particularly apparent in veterans from Iraq and Afghanistan who appear to be seeking support more quickly than peers from previous deployments. The data presented within this paper suggests that over the coming years there will continue to be an upward trend in the numbers of UK veterans seeking support for mental health difficulties which may need careful planning for. UK veterans appear to be seeking support sooner now than in the past which provides evidence for the success of anti-stigma campaigns. This implies that the UK Armed Forces and veterans' charities should continue to support existing, and evolve new, strategies to encourage this difficult to engage population to seeking help mental health difficulties. However, given the limitations of this study, more information is needed about referral rates of veterans to the NHS and other mental health organisations before firm conclusions can be drawn.
